
December 14,2005 

FCC Office of the Secretary 
445 lYh Street sw 
Washington, CD 20554 

RE: CC Docket No. 02-6 

Entity appealing: 

Malone 
202 West Apple 
Malone, Texas 76660 

Phone: 254-533-2321 
Email address: Ibuf€e@malone.kl2.tx.u~ 

Decision appealed: 

Funding Year: 2005 
Date of document: 08/04/2005; 10/18/05 
471 Application #: 458773 
Applicant's Form Identifier: 4710506 

Additional Explanation: 

Malone ISD respectfully appeals the Certification Postmarked Outside of Window decision. 

Malone ISD made a good faith effort to meet all deadlines regarding the filing of Form 471, the 
Block 6 Certification pages and Item 21 Attachments. Specifically, the Form 471 was submitted 
electronically on February 11,2005. The Authorized Person, Linda Buffe, signed and dated the 
Block 6 Certifications and Signature page on February 15,2005. The Block 6 Certifications and 
Signature page was faxed to USAC on February 18,2005 in order to certify the application 
before the February 18" 11 :59 pm deadline. On July 19,2005, a SLD representative contacted 
Malone ISD requesting them to fax in one of the Block 6 Certification pages. 

Because Malone ISD met all deadlines and because SLD has requested Block 6 by fax, Malone 
ISD is requesting SLD to certify the application within the filing window. 

Sincerely, 

MALONE INDEPENDENT SCHOOL DISTRICT 

Fax: 254-533-5660 

Attachments: 
February 18,2005 correspondence 
July 19,2005 62 July 21,2005 correspondence 





ApplicatbnlD: 458773 1 
Entily Number 141117 

c~ntact p s m  Linda Buffe 

Applicant% ~ ~ n n  ~denti~er 4710506 

Phone Number 
r 

a Total fundm year prpd&ounl amount on this Form 471 
(Add he Brim kwn lpms 2 3 1 ~  al Bbdc 5 Disaund Fundin0 FleqmsAs) I 1 7 0 2 6 .  8 0 

b Tdal W d i  camirment reguest am0ulll on thbj Fonn 471 1 5 3 2 4 . 1 2  

c TotalappTcanlnond~tshare 1 7 0 2 . 6 8  

0 . 0 0  

1 7 0 2 . 6 8  

(Add he maies fmm iiems 2% on a1 B(0d 5 DisoDunt FUndhg RequeSz..) 

(Subbad Hem 2% from Hem 25a.l 
Total budgeled amount abGned lo rescuras mt 

servicesregueated M this a p p b i  AND b sfcure accBsb lome TBs)uceh 

fa E-rale sum 

T o m  zmountnececsay krthe appkanl lo pay the mndimurt share of the 

to m a ~ e  meciiw useofhediscamtt. (Add nems 2% and 25d.) 

Check this box if you ate mcehing any ofthe funds in ltem 25e 
diredy from a =Nice prmWer6sbd on ary dhe Fmns 471 filed by 

any ofthe F o p s 4 7 1  -"9L Bled mtilv f o J % % L  yea 
a s s M  you n -ting fun% CM 2%. 

his 8*ed Enlily ka thih w. a l a  servica ysledon 

111ll H #I I II Ill1 II Ill I11llll 



Application ID : 458773 I L J 
Applicant's Form Identitier 4710506 

Entity Number l4I1l7 

Contact Petson Linda Buffe Phone Number 

31 x I acknowledge mat the dismunt Iwel used for shared sapvicas is andi24cml. for (Ulun? yeas. ensuring mat me most 
disadvantaged sthods and tibra+ mat an? ImaW as sharing in the smvbe. remiw an eppopnste sham of benefis fmm VlDSe SeeNitBS. 

32 x 

33 x 

35 X ! cs,?i* mat if any of me Funding Reguasts on (his Form 471 am for diamunts for poduds or service8 mat mnIain both eligkle and 
lnekgbk mmponents. mat I have alor;ded the cmt of the mnbact to eli- and inecgib)e mmpon~nts as required by me commissian's 
rules a 4 7  C.F.R. Sec. 54.5M(g)(l). (2). 

38 

40 

41 

12a 

26 

26 

39 Dale 
0 2  f 5 2 0 0 5  

Primed name of authorized person 

L i n d a  B u f f e  

Title or position of aulhOtized p w n  

S u p e r i n t e n d e n t  

Street Address. P~O. Box, or Route Number 

P O  B O X  3 8  

2 0 2  W e s t  A p p l e  
City 

M a l o n e  
State zip Code 

T X  7 6 6 6 0  0 0 3 8  

Telephone number of authorized person EX1 42c Fax number of authorized w o n  

2 5 4  5 3 3  2 3 2 1  2 5 4  5 3 3  5 6 6 0  

E-mail address of authorized penon 

l b u f f e @ r n a l o n e . k l 2 . t x . u s  

0 4 7 0 0 1 0 1 0  



R'J ,~  12 05 01:mp 7- JD - ~ - 

Tuesday 19 Of J U 1  2005,  ->254  533 5660 Page 2 Of 2 

LW.3 EMfe 

We are making the ccntkl with you to &tam the necessa(y mformatlon Io ruccessrully data e m  your Form 471 
S e w -  Ordered a-d CertWahon Form, appllcahon number 458773 H?re IS the infwmatm we need hOm yw so that 
we may canple(ed&taddyourappkallon forE-Ra(eDscomh 

We r e i d  two 0 ~ 1  of the three regutred pages to certify your !arm 471 The Hrst page ~ncludes items 2430 Please tax 
a w d  that psge to me 

please make these curreclans lo y w r  form and  fa^ to my atler&on a( 888-2768736 of emrd the mrrgtmr to my 
attenbun a! s ) b p m l ~ - r e s d u b o r @ ~  can please retReme the app- number akmn d e W  and inC(ude 
ywr full name and ilk in all cor responde^ If you haw3 any quesnwls. pfease call me at 869 20361 00 a M  RferenOe 
case numkr Z? 2@2049 

R IS important that we recenre ill dthe lnlomsnlon m e a  60 Ita *recan hnnh pmcessngyaa fDnn If you are tmatde 
to p r m  the requt51w.l tnformatnn betause yar scW has closed or VH shoniy dose rW summer beak please k3t me 

when yw wll be avNBt$Me to respond lo these queStlons 

If we do mt recen4 the mfmrnalm wdnm s ~ p n  calendar days. your app(lcatlon witl k~= r e a m e d  mng the lnlmatm 
Unrent~ on Me 

Thank you 

Dene(EJow€u 
Chent Service Bure flrnblem Resolutmn 
khools and Libiaris anslon 
Help Line (888) 203 8100 
Fax (888) 27687:ffi 



FAX SHEET 

"H"Tsft%&WB&efi From: Malone ISD 

Fax: 888-276-8736 Paees: 2 includine cover Dace 

Phone: Date: 7L?1/05 

Re: cc: 
Regarding: 

Form 47 1 Certification 
Application ID: 4710506 
PR Case ID #21-282049 DB 

Attached is page 1 of the certification page. 



a Total fundig year p?edlsaxmt amount on this Form 471 
(Add me mbies Cwn lbms 231 on a l  Block 5 Dhmunt Fundihg Requesh.) 

1 7 0 2 6 .  8 0  

b Taalhndilpmmnmrmt ’ req~mstamamtonthirFm471 1 5 3 2 4 . 1 2  (Add ha enbies fom I*tms WK on a1 FIIo& 5 D i i n t  Fundhg Rssueath.) 

1 7 0  2 .  6 8 c T&IappMantmmdbmml share 
(Subbad Hem 25b fmrn ltam 25a.) 

d T o t a l b u d g e t e d a m w n t a h x a t e d b r e + o u n s + m f ~ f a E ~ s u ~  0 . 0 0  

I ‘  Check this brm wvou are raceivm a m  oftkrunds in m m  2se 

11111 II Ill I II HI1 II 111 I I1111 
0 4 7 0 0 1 0 1 0  

--̂ “-.I . - 


